
FCC Form 
486 

Approval by OMB 

Schools and Libraries Universal Service 
Receipt of Service Confirmation Form 

FCC Form 486 To be completed by the Billed Entity 
Please read instructions before completing. 

Estimated Average Burden Hours For First Submission: 15.0 hours 
For Subsequent Submissions: 1.5 hours 

Block 1: Billed Entity Information 
1. Name of Bitled Entity 

M O L I N E  U N I T  S C H O O L  D I S T R I C T  4 0  

2. Billed Entity Number 3. Funding Year 

1 3 5 9 6 3  2 0 0 3  

4. Complete Mailing Address of Billed Entity 
Skeet Address, P.O. Box or Route Number 

1 6 1 9  l l T H  A V E  

City 

M O L I N E  

State Zip Code 

I L  6 1 2 6 5  3 1 4 3  

Telephone Number Extension Fax Number 

3 0 9  7 3 6  2 1 0 0  3 0 9  7 5 7  3 4 7 6  

Email Address 

w e b m a s t e r @ r n o l i n e . l t h 2 . k l 2 . i l . u  
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Entlty Number 135963 Applicant's Form Identifier MOLF486Y03 

Contact Person Ha'' Phone Number (309) 743-8991 - 

5. Contact Person Information 
Contact Person Name 

K i m  H a l l  

Street Address, P.O. Box or Route Number 

1 6 1 9  l l T H  A V E  

City 

M O L I N E  

State Zip Code 

I L  6 1 2 6 5  3 1 4 3  

Check the box next to the preferred mode ofcontact (At least one box MUST be checked.) 

% Telephone Number Extension Fax Number 

3 0 9  7 4 3  8 9 9 1  3 0 9  I 4 3  8 9 9 6  

Email Address 

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 
U.S.C. Sees. 502,503@), or  fme or imprisonment under IIUe 18 of the United States Code, 18 U.S.C. Sec. 1001. 
NOTICE. The collection of information stems from the Cormnission's authority under Section 254 of the Commications Act of 1934, as amended, 47 
U.S.C. 8 254. Ihe data in the fonn will be used to inform the Schods and Libraries Division of the Universal Serrice Administrative Company that a 
billed entity, and/or the schmls and libraries that it represents, has b e p  or has planned to ixgm to nceive service aftex wiving a funding mmmjtmenr 
lppmval pursuant to FCC Fonn 471. 
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a cumntly valid OMB 
mntd number. 
n e  FCC is authorized under the communications Act of 1934, as amnded, to cdlect the infonmtion m request in this form. We will usc the 
information you provide to determine whether approving this applidon is in the public interst If we believe there may be a violation or potential 
vidmion of an FCC staIute, regulation, rule or order, your application may be referred to the fedml, sfate, or local agency responsible for investigating, 
?msecutin& enforcing or implanenting the m e ,  rule, regulation or order. In certain cases, the information io ywr application maybe disclosed to the 
Department of Justice or a cout or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Govanmmt, i s  a party 
in a pmceeding before the body or has an interest in the procmiiig. In addition, consistent with the Communications Act of 1934, FCC regulations and 
mkrs, the Free&m of Information Act, 5 U.S.C. g 552, or other applicable law, information provided in or submitted with this form or in response to 
iubsequent inquiries may be disclosed to the public. 
If you do not provide the information requested on the form, yaa application may be retnmed without action or your application may be delayed. 
Ibe foregoing Notice is q u i d  by tbc P a p e n v d  Reduction Ad of 1995, Pub. L. No. 1W-13,44 U.S.C. 5 3501, et seq. 
Public reporting burden for this collection of information is estimated to average 15.0 hours for the first submission and 1.5 hours for subsegumt 
:ubmissiars, including the time for reviewing inshuctions, searding existing data SOI~TCC$ galhaing and maintaining the data needed, completing. and 
wiewing the collection of informstion. S a d  wmmenh regarding this bunkn estimste or any other sspea of this collation of information, including 
aggestions for ducing the reporting burden, to the Federal C o m m d o n s  Canmission, Paformancc Evaluation and Records Ma~agrmcnt, 
Wahington, D.C. 20554. 
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I Applicant's Form Identifier M°CF486Y03 I EntityNumber 135963 

(309) 743-8991 Contact Penon Kim Ha'' Phone Number 

Hock 2: Early Filing Information and CIPA Waiver Requests 

6a. Early Filing 
CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES 
STARTING ON OR BEFORE JULY 3 1 OF THE FUNDING YEAR. 

The Funding Requests listed in Block 3 have been approved by SLD as shown in my Funding 
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in 
those Fundmg Requests that these services will start on or before July 31 of the Fundmg Year. 

Remember: Early filing using Item 6a is an option if and ONLY if services will start within the month of 
July of the relevant Funding Year, all relevant certifications in Block 4 can be accurately made, and the 
Form 486 is postmarked on or before July 31 of the Funding Year. 

6b. CIPA Waiver 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS 
FOR THE SECOND FUNDING YEAR AFTER APRIL 20,2001 IN WHICH YOU HAVE APPLIED 
FOR DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY. 

I am providing notification that, as of the date of the start of discounted services, I am unable to 
make the certifications required by the Children's Internet Protection Act, as codified at 47 
U.S.C. 4 254(h) and (I), because my state or local procurement rules or regulations or 
competitive bidding requirements prevent the making of the certification(s) otherwise required. I 
certify that the schools or libraries represented in the Funding Request Number(s) on this Form 
486 will be brought into compliance with the CIPA requirements before the start of the Third 
Funding Year after April 20,2001 in which they apply for discounts. 

6 r  CIPA Waiver for Libraries for Funding Year 2004 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS 
FOR FUNDING YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE 
AUTHORITY FOR THE LIBRARY(1ES) REPRESENTED ON THIS FORM 486. 

I am providing notification that, as of the date of the start of discounted services in Funding Year 
2004, I am unable to make the certifications required by the Children's Internet Protection Act, as 
codified at 47 U.S.C. 5 2 5 4 0  and (l), because my state or local procurement rules or regulations 
or competitive bidding requirements prevent the making of the certification(s) otherwise 
required, I certify that the libraries represented in the Funding Request Number(s) on this Form 
486 will be brought into compliance with the CIPA requirements before the start of the Funding 
Year 2005. 
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MOLF466Y03 Applicant's Form Identifier Entity Number 1 135963 

@) 
Service Provider 

Name From FCDL 

McLeod USATeleci 

SBC Illinois 

Kim Hall Contact Person I 

(E) 

(SPIN) 

Service Provider 
Identilication Number 

From FCDL 

1 4 3 0 0 0 0 7 4 

1 4 3 0 0 1 9 1 2  

Phone Number 

1 

2 

I, (309) 743-8991 

~~ 

3 5 6 4 3 7  9 9 2 8 2 9  

3 5 6 4 3 7  9 9 4 3 1 5  

Block 3: Service Information 

1 309-736-21 00 

7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the named 
service provider may hegin submitting invoices to SLD. You will need your FCDL for some of the information required below. 

Remember: The FRNs listed below must be from the same Funding Year as is listed in Block 1, Item 3. 
A If you need additional pages, please label them 4 4  4B, 4C, etc. and indicate the number in the space provided here: Page 4 

5 

6 

7 

I 471 AppUc&n Number 
From FCDL 

3 5 6 4 3 7  9 9 1 8 7 5  309-799-5148 

3 5 6 4 3 7  9 9 1 9 2 8  309-799-31 39 

3 5 6 4 3 7  9 9 1 9 6 7  309-796-0680 

1. n Y... 1 

50659 

309-736-21 00 

3 1 3 5 6 4 3 7  1 1 0 0 4 9 4 8  I 309R26-395795 

4 1 3 5 6 4 3 7  I 9 9 4 7 2 8  

8 1  3 5 6 4 3 7  1 9 9 2 8 8 6  1309-736-2100 

Page 4 of 7 

0 
Funding Year Senice Star( 

Date* (Earliest Date that 
Discounts Will Begin) 

(*Cannot be before July 1 
of the Funding Year for 

which you are requesting 
discounts.) 

0 7 0 1 2 0 0 3  

0 7 0 1 2 0 0 3  

Arneritech-Illinois (a 1 1 4 3 0 0 1 9 1 2 0 7 0 1 2 0 0 3 ~  

Ameritech-lllino 

Arneritech-llllnols (a I 1 4 3 0 0 1 9 1 2 0 7 0 1 2 0 0 3 ~  

FCC Form 486 
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MOLF486Y03 Applicant's Form ldentifier 135963 Entity Nnmher 

I (309) 743-8991 Phone Nnmher Kim Hall I Contactperson 

3lock 4: Certifications and Signature 

8. I certify that the technology plan@) for the services received as indicated on this Form 486 have been approved as necessary. Fill in 
the name@) of the orgaiuzation(s) that reviewed and approved a technology plan for any eliDbIe entity that is receiving services 
covered under this form; attach an additional list if necessary If ALL of the FRNs listed herein are for basic telephone service only, 
wnte. in "none" here. 

A r e a  2 L e a r n i n g  T e c h n o l o g y  C e n  

t e r  - -  I l l i n o i s  S t a t e  B o a r d  o f  

E d u c a t i o n  

~~ 

9. I certify that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some of tbe eligiile 
entities identified in the Form 471 application(s) cited above. I certify that there are signed contracts covering all of the sexvices 
listed on this Form 486 except for those services provided under tariff or month-to-month arrangements. I certify that I am 
anthotized to submit this receipt of service confrmation on behalf of the above-named Billed Entity, that I have examined this 
request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are !me. 

10. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most 
disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those 
ser~ ice~ .  I recognize that I may be audited pnrsnant to this application and will retain for five years any and all records, including 
Forms 479 where required, that I rely upon to complete this form and, if audited, will make available to the Administrator such 
records. 

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11 

A Billed Entity who is the Administrative Authority must check Item 11s or l l b  or llc. Check only ONE item. If the Billed 
Entity is not the Administrative Authority, skip to Item l ld .  

A BiUed Entity who represents one or more Administrative Authorities must check Item l l d  or lle. (See the Form 486 
Instructions for ltem 11, "Special Notes for Billed Entities Who Represent One or More Administrative Authorities.") 

A BiUed Entity who represents one or more Adminiswative Authorities in Funding Years after Funding Year 2001 and who 
cheeks Item l l d  must check ltem l l f  or llg. (See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who 
Represent One or More Administrative Authorities.") 

IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR 
BEGINNlNG JULY 1, tool), SKIP TO ITEM 12. 
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MOLF486Y03 

(309) 743-8991 

Applicant's Form Identifier 

Phone Number 

135963 

Kim Hall 

Entity Number 

Contaci Person 

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY 
I certify that as of the date of the start of discounted services: ' the mipient(s) of service repressnted in the Funding Request Number(s) on this Form 486 has (have) complied with the 

requirements of the Children's Internet Protection Act, as ccdified at 47 U.S.C. $254(h) and (I). 
pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. 5 2540) and (I), the recipient@) of service 
represented in the Funding RequestNumber(s) on this Form 486: 

(FOR SCHOOLS and FOR LIBRARIES IN THE FLRST FUNDING YEAR FOR PURPOSES OF CIPA) is (are) 
undertaking such actions, including any necessary procurement procedures, to comply with the requirements of CIPA for the 
next fnnding year, but bas (have) not completed all requirements of CIPA for this funding year. 

(FOR FUNDING YEAR 2003 ONLY FOR LBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR 
PURPOSES OF CIPA) is (are) in compliance with the requirements of CIPA under 47 U.S.C. 8 254(1) and unded&g such 
actions, including any necessary procurement procedures, to comply with the requhnents of CIPA under 47 U.S.C. 5 
254@) for the next funding year. 

the Children's Internet Protection Act, as codified at 47 U.S.C. 5 25401) and (I), does not apply because the recipient@) of 
service represented in the Funding Request Number(s) on this Form 486 is (are) receiving discount services only for 
telecommunications services. 

b. 

e 

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES ' : 
I cerlify as the Billed Entity for the consortium that I have collected duly completed and signed Forms 479 from all eligible 
members of the consortium. 

d. 

e. I certify as the Billed Entity for the consortium that the only services that have been approved for discounts under the 
universal service support mechanism on behalf of eligible members of the consortium are telecommuuications services, and 
therefore the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. 5 25401) and (l), do not apply. 

For Funding Years after Funding Year 2001: If yon checked Item l l d  above, check ONE of the boxes below: 

I certify that some or all of the eligible consortium members checked Form 479 Item 6d or Item 6e to seek a 
CIPA Waiver, and upon request from the Administrator I can provide this information; OR 

I. 

I certify that no eligible consortium members checked Form 479 Item 6d or Item 6e to seek a ClPA Waiver g. 

The certification language above is not intended to fully set forth or explain all the requirements of the statute 

1 See the Form 486 lnstluctions for Item 11, "Special Notes for Billed Entities Who Represent One or More Adminishiltive 
Authorities." 
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FCC Form 
486 

I1 

Approval by OMB 
3060-0853 

I I II I1 Ill 

Applicant's Form Identifier M0LF486Y03 

Phone Number 

135963 

Kim Hall 
Entity Number 

Contact Person 

I certify that I am authorized to submit this receipt of service confirmation on behalf of the abovenamed 
Billed Entity, that I have examined this request, and that, to the best of my knowledge, information, and 
belief, all statements of fact contained herein are true. 

(309) 743-8991 

12. Signature of au horized pe son &Lg& 
14. Printed name of hdti;orized person 

D r .  C a l  L e e  

15. Title or position of authorized person 

S u p e r i n t e n d e n  

16a. Street Address, P.O. Box, or Route Number 

1 6 1 9  1 1 t h  A v e  

City 

M o l i n e  

State Zip Code 

I L  6 1 2 6 5  

16b. Telephone number of authorized person 

3 0 9  7 4 3  8 1 0 2  

16d. Email address of authorized person 

13. Date 

0 7  2 3 3 0 0 4  

t 

Extension 16e. Fax number of authorized person 

8 9 9 6  3 0 9  7 4 3  

Please submit this form to: 
SLD-Form 486 
P. 0. Box 7026 
Lawrencc, Kansas 66044-7026 
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.. . 

USAC Universal Service Administra CQPV ive Companv 
- "  

Schools & Libraries Division 

June 18, 2004 

Form 472 (BEAR Form) No t i f i ca t ion  L e t t e r  

JUN 2 4 2004 
BOARD OF I P A T I ~ . .  SBC I l l i n o i s  

Mary Ann Imburgia 
SBC E-Rate Center,  444 Michigan Avenue 
2nd Floor 
D e t r o i t ,  M I  48226 

R e :  Form 472 Invoice Number: 451022 
Service Provider I d e n t i f i c a t i o n  Number: 143001912 
Applicant Form 472 I d e n t i f i e r :  2003-472-01 
B i l l ed  E n t i t y  Number: 135963 

MOLINE UNIT SCHOOL DISTRICT 40 
JAMES A .  GISEBURT 
1619 l l T H  AVE 
MOLINE, I L  61265 

Prefer red  Mode of Contact: E-mail a t  giseburt@moline.lthZ.k12.il.us 
Tota l  Amount of Reimbursement Approved f o r  Payment: $0 .00  

This  l e t t e r  i s  t o  n o t i f y  you t h a t  t h e  Schools and L ib ra r i e s  Division (SLD) of t h e  
Universal  Serv ice  Administrative Company (USAC) has received and accepted a Form 472 
from t h e  above named appl icant  l i s t i n g  you a s  t h e  se rv ice  provider .  The SLD has 
committed t o  reimburse t h e  discounted por t ion  of t h e  c o s t  of e l i g i b l e  se rv ices  provided 
t o  e l i g i b l e  e n t i t i e s  pursuant t o  one o r  more Forms 471. A s  s t a t e d  111 t h e  Forn 486 
Not i f i ca t ion  L e t t e r  s e n t  t o  YOU Dreviouslv. the  aDDlicant has f i l e d  a Form 486 advis ina  _ .  
t h e  SLD t h a t  s e r v i c e  d e l i v e j  ha; begun. 
your a s s i s t a n c e ,  seekinq reimbursement of t h e  discounted por t ion  of b i l l s  a l ready pa id  

The appyicant has completed t h i s  Form 472 w i t h  
i n  f u l l  t o  you s i n c e  the e f f e c t i v e  d a t e  of the  discount .  

The SLD has rocessed t h e  Form 472. Pursuant t o  t h e  Service Provider Acknowledgment 
page of t h e  gorm 472 which you signed, you must remit  t o  t h e  appl icant  the  amount shown 
as "Total  Amount of Reimbursement Approved f o r  Payment" above, no l a t e r  than 10 calendar  
days a f t e r  r e c e i p t  of payment of t h e  approved d iscounts  from USAC. You a l s o  agreed n o t  
t o  tender  o r  make use of t h e  payment of t h e  approved discounts  issued by USAC t o  you 
p r i o r  t o  r emi t t i ng  t h e  discount  t o  t h e  appl icant .  

The USAC check should be mailed t o  the service provider  named above within 20 calendar  
days of t h e  d a t e  of t h i s  l e t t e r .  

To reimburse t h e  "Total  Amount of Reimbursement Approved f o r  Payment," t o  t h e  app l i can t ,  
t h e  se rv i ce  provider  may (1 i s sue  a check o r  (2 i s s u e  a c r e d i t  t o  t h e  a p l i c a n t .  The 

the  se rv ice  provider  and t h e  appl icant .  

The maximum remaining amount ava i l ab le  f o r  each Funding Request Number (FRN) l i s t e d  on 
t h e  synopsis on t h e  following page(s) w i l l  be t h e  o r i g i n a l  commitment l e s s  t h e  amount 
approved he re in  f o r  reimbursement and less any e a r l i e r  disbursements t o  the appl icant .  

PLEASE NOTE: BegiMing with Funding Year 2000 (07/01/2000 - 06/30/2001), i f  the  first 
payment r eques t  processed f o r  an F R N  i s  on a Form 472, a l l  subsequent payment reques ts  
f o r  t h a t  FRN must be made on a Forn 472; a Form 474 (Service Provider Invoice Form) f o r  
t h a t  F R N  w i l l  n o t  be accepted. 

dec i s ion  a s  t o  which form t e relmbursement shou 1 d t ake  should be a mutua! one between 

~ - - 

Rox 125 - Correspondence Unit, 80 South Jeflmon Road, Whippany. Sew Jcrrcy. 07981 
Visit us online at: www.sl.univcrsalservicc.org 

http://www.sl.univcrsalservicc.org


EXPLANATION OF INFORMATION PROVIDED IN THIS FORM 472 (BEAR FORM) NOTIFICATION LETTER 
To help understand the Form 472 Notification Letter Applicant Reimbursement Synopsis the 
following definitions are provided. 
Fundin Request Number (FRN): 
Block 2 of a Form 471 once an,application has been processed: ?his npnber is used to 
report to a plicants and service providers the status of individual discount fundmg 
requests sJmitted on a Form 471. 

A Funding Request Number is assi ned by the SLD to each 

471 A plication Number: 
page f of the Form 471. 
Funding Year: The funding ear for which discounts have been approved. Funding years 
be in on July 1 and.end on h e  following June 30. Funding years are designated by the 
cayendar year in which they begin. 
Contract Number: 
of the Form 471. 
Funding Commitment.Decision: This represents the TOTAL amount of,funding that the SLD 
has reserved to relraburse the cost of the discounts for this service for the specified 
funding year. 
Reimbursement Amount for this FRN: 
that has been approved for this FRN on this Form 472. 
Reimbursement Request Decision Explanation (SHOWN ONLY IF RELEVANT): 
reason(s) that a Reimbursement Request was reduced or rejected. 
Schools and Libraries.Dlvision 
Universal Service Admmistrative Company 
CC: MOLINE UNIT SCHOOL DISTRICT 40 

A unique identifier assigned to a Form 471 by the SLD, from 

The contract or agreement number as identified in Block 5 ,  Item 15 

This 1s the amount of reimbursement to the applicant 

This is the 

Schools and Libraries DivisionpSAC BEAR Ltr. 06/18/2004 



FORM 472 NOTIFICATION LETTER APPLICANT REIMBURSEMENT SYNOPSIS 

f i l ed ;  

f i l ed ;  

un ing Request Number: 991875 
t71dApplxcation Number: 356437 
Funding Year : 07 01/2003 - 06/30/2004 
Funding Commitment Decision: $1581.60 
Reimbursement Amount for  t h i s  FRN: $0.00 
Reimbursement Re uest  Decision Ex lanation: 

Contract Number: I 

486 wi?h Service S tar t  gate never filed; 

I nn 
Reimbursement Re e s t  Decision lanation: 

486 w i g  Service S tar t  "g a t e  never f i l ed ;  

Schools and Libraries Division/USAC BEAR L t r .  06/18/2004 



FORM 472 NOTIFICATION LETTER APPLICANT REIMBURSEMENT SYNOPSIS 

Funding Request Number: 991967 
471 Application Number: 356437 
Fundina Year : 07/01/2003 - 06/30/2004 , - ~ ~ -  ~I I - ~ -  Contra& Number: ? 
Funding Commitment Decision; $1548.77 
Reimbursement Amount for this FRN: $0.00 
Reimbursement Re uest Decision lanation: 

486 wi?h Service Start 9 ate never filed; 

Schools and Libraries Division/USAC BEAR Ltr. 06/18/2004 



,~ ." . . ..? '.?a I .*, ~. ,, . copv .. .~.. ..~?. : USAC .* 

Universal Service Administrative Company 
Schools & Libraries Division 

June 18, 2004 

Form 472 (BEAR Form) Not i f i ca t ion  L e t t e r  . ,  .. ~ ... :.. . !,.. . . 
>,i+' , . 

.- f.:"' !I; L J 
JUN 2 4 2004 

JUN 2 4 2004 
McLeod USA Telecommunications 
Kristi Long 
6400 C. Street SW 
P.O. Box 3177 
Cedar Rapids, I A  52404 

eOARD OF EDI irdTinr 

Re: Form 472 Invoice Number: 450089 
Servlce Provider Iden t i f l ca t ion  Number: 143000074 
Applicant Form 472 I d e n t i f i e r :  2003-472-02 
B i l l ed  E n t i t y  Number: 135963 

MOLINE U N I T  SCHOOL DISTRICT 40 

1619 l l T H  AVE 
MOLINE, I L  61265 

JAMES a .  GISEBURT 

Prefer red  Mode of Contact: 
To ta l  Amount of Reimbursement Approved f o r  Payment: 

E-mail a t  giseburt@moline.lth2.klZ.il.us 
$ 0 . 0 0  

This l e t t e r  i s  t o  n o t i f y  you t h a t  the Schools and L ib ra r i e s  Division (SLD) of t h e  
Universal  Serv ice  Administrative Company (USAC) has  received and accepted a Form 472 
from t h e  above named appl icant  l i s t i n g  you a s  the serv ice  provider .  
committed t o  reimburse t h e  discounted por t ion  of t h e  cos t  of e l i g i b l e  se rv i ces  provided 
t o  e l i g i b l e  e n t i t i e s  pursuant t o  one or more Forms 471. 
No t i f i ca t ion  Let ter  s en t  t o  you previously,  t h e  appl icant  has f i l e d  a Form 486 advis ing  
t h e  SLD t h a t  s e r v i c e  de l ive ry  has begun. The app l i can t  has completed t h i s  Form 472 with 
your a s s i s t a n c e ,  seeking reimbursement of t h e  discounted por t ion  of b i l l s  a l ready  pa id  
i n  f u l l  t o  you s i n c e  the ef fec t ive  d a t e  of t h e  discount .  

The SLD has 

A s  s t a t e d  m t h e  Form 486 

The SLD has rocessed t h e  Form 472. Pursuant t o  the Service Provider Acknowledgment 

a s  "Total Amount of Reimbursement Approved f o r  Payment" above, no l a t e r  than 10 ca lendar  
page of t h e  g orm 472 which you signed, you must remit  t o  t h e  appl icant  t h e  amount shown 

days a f t e r  r e c e i p t  of payment of the-approved d iscounts  from WAC. 
t o  tender  o r  make use of the  payment of t h e  approved discounts issued by USAC t o  you 
p r i o r  t o  r emi t t i ng  t h e  discount  t o  the  app l i can t .  

The USAC check should be mailed t o  t h e  se rv ice  provider  named above within 20 ca lendar  
days of t h e  d a t e  of t h l s  l e t t e r .  

To reimburse t h e  "Total Amount of Reimbursement Approved f o r  Payment," t o  t h e  a p p l i c a n t ,  
t h e  se rv i ce  provider  may (1 

t h e  se rv ice  provider  and t h e  appl icant .  

The maximum remaining amount ava i lab le  f o r  each Funding Request Number (FRN) l i s t e d  on 
t h e  synopsis on t h e  following page(s) w i l l  be t h e  o r ig ina l  commitment l e s s  t h e  amount 
approved h e r e m  f o r  reimbursement and l e s s  any e a r l i e r  disbursements t o  the app l i can t .  

You a l s o  agreed n o t  

i s sue  a check o r  (2 issue a c r e d i t  t o ' t h e  a p l i c a n t .  The 
dec is ion  as t o  which form t b '  e reu!bursement shou 1 d take should be a mutua Y one between 

PLEASE NOTE: Beginning w i t h  Funding Year 2000 (07/01 2000 - 06/30/2001), i f  t h e  f i r s t  

f o r  t h a t  FRN must be made on a Form 472; a Form 474 (Service Provider Invoice Form) f o r  
payment reques t  processed f o r  an FRN is on a Form 47 4 , a l l  subsequent payment r eques t s  

t h a t  FRN w i l l  n o t  be accepted. 

Box 125 -Correspondence Unit. 80 South JefIerson Road, Whippany. yew Jersey. 07981 
Visit us onlim at www.sl.universalsmic.org 

http://www.sl.universalsmic.org


EXPLANATION OF INFORMATION PROVIDED IN THIS FORM 472 (BEAR FORM) NOTIFICATION LETTER 
To help understand the Form 472 Notification Letter Applicant Reimbursement Synopsis the 
followmg definitions are provided. 
Fundin Request Number (FRN): A Funding Request Number is assi ned by the SLD to each 
Block 3 of a Form 471 once an,application has been processed: .?his npber is used to 
report to a plicants and service providers the status of individual discount funding 
requests su&mitted on a Form 471. 
471 A plication Number: 
page ? of the Form 471. A unique identifier assigned to a Form 471 by the SLD, from 

Funding Year: The funding ear for which discounts have been approved. Funding years 
be in on July 1 and end on &I e following June 30. Funding years are designated by the 
caqendar year in which they begin. 
Contract Number: The contract or agreement number as identified in Block 5, Item 15 
of the Form 471. 
Funding Commitment,Decision: This represents the TOTAL amount of,funding that the SLD 
has reserved to reimburse the cost of the discounts for this service for the specified 
funding year. 
Reimbursement Amount for this.FRN: 
that has been approved for this FRN on this Form 472. 

This 1s the amount of reimbursement to the applicant 

Reimbursement Request Decision Explanation (SHOWN ONLY IF RELEVANT): This is the 
reason(s) that a Relnbursement Request was reduced or rejected. 
Schools and Lii?raries,Division 
Universal Service Administrative Company 
CC: NOLINE UNIT SCHOOL DISTRICT 40 

Schools and Libraries Division/USAC BEAR Ltr. 06/18/2004 



FORM 472 NOTIFICATION LETTER APPLICANT REIMBURSEMENT SYNOPSIS 

Funding Request Number: 992829 
471 Application Number: 356437 
Funding Year : 07 01 2003 - 06/30/2004 
Contract Number: io649 
Funding Commitment Decision; $40132.81 
Relmbursement Amount for *rs FRN: $0.00 
Reimbursement Re uest Declslon lanation: 

486 wi& Servlce Start 3 ate never filed; 

Schools and Libraries Division/USAC BEAR Ltr. 06/18/2004 



MOLINE 
SCHOOL DISTRICT NO. 40 

1619 Eleventh Avenue. Moline. Illinois 61265-3198 309/736-2100 Fax 309/757-3476 

March 9,2004 

SLC-BEAR Form 
C/o Ms. Smith 
3833 Greenway Dr. 
Lawrence, KS 66046 

Dear Ms. Smith: 

In re: Transmittal of Universal Service for School and Libraries Billed Entity 
Applicant Reimbursement (Form 472), Billed Entity #135963 

The attached Billed Entity Applicant Reimbursement Form 472 has been signed on 
page three (3) by Dr. Cal Lee, Superintendent of Schools and on page four (4) by Ameritech 
under Block 4: Service Provider Acknowledgement. 

Attached please the following 
FCC Form 472 Billed Entity Applicant Reimbursement Form 
471 Billed Entity Applicant Name: 
471 Billed Entity Applicant Number: 
Service Provider Identification Number: 143000074 

Reimbursement Amount: $31,334.53 

Moline Unit School District 40 
135963 

Reimbursement Form Number: 2003-472-01 

If you need additional information or further clarification, please call me at 309-743- 
8109. 

Very truly yours, 

Comptroller 

W l a h  

Attachments 

Cc: James A. Giseburt, Information Systems Manager 



FCC Form 472 Do not write In this space. 
Approval by OME 

3060 - 085E 

Universal Service for Schools and Libraries 
Estimated Average Burden Hours Per Rc 

(To be completed by schools, librarie: 'lease read instructions before completing. 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 

ise: 1.5 hours 
consortia.) 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 
Only one Service Provlder Identification Number (SPIN) Der form. 

Must be completed and signed by the Billed Entity Applicant and signed by ihe relevant service provider. 
aenons wllHully making false stltements on this form can be punished by nne or forf~lture, under the Communlcations A c t  47 U.S.C. S e u .  502,503(b), or fine or Imprlsonment under Tltle 18 of 
he Unlted Stabs Code, 18 U.S.C. See. 1001. 
VOTICE TO INDIVIDUALS: Sscllon 69.619 of me Federal Communicahs Commmabn's rules requires the fund aam nlstrator to review bills for s e ~ c e s  ana to determine me amount of univamai (IOMCO supp01 
o be aiabursad to earvim pmvldem. All schoots and llbrades and mnsoda of me8e entitles who have m i m a  a Funding Commmnent Dadsions Leiier trom me fund aamlnismuy ana mat b v e  pllld tor in fuii m 
him of allpibb senices which are approved for olmunts ana mat seek reimbunement of the ammunts, must Rle fhis Billed Entih, Applicant Reimbursement Form TMs ~Illed Enhry App.icant Relmbunemen 
:om LnFwma me turd admhlalIauy of me amcunt of me dismunts mi" me applicant has already paid ana for whkn me applicant seeks reimbunement fmm its service pmvmer. me miiehn of informatia 
items fmm me Commissim's adthoiity unaer Secbon 254 of the Commurcations Act of 1934. as amended 47 U.S.C g 254. 

u aoencj may not ~ M Y U  or 8 ~ 0 ~ 0 1 .  and a person Is no rewired to respond 00. a milenion of informahon unless it displays a cumnsy vatid OMB wntm nmber Tne FCC s aumomed maer tlw 
Xmmunlcatkns ~ c i  of 1934. as amended. to d e n  panonal information we request in mis form We H I1 use me information  DL p m a e  to determine whetner apomvtng mis lorn ,$in me public inwrest II 
we Wibw Wre may be a vIohbcm or potenaal violahon of a FCC sbhlte. regulation. rum or o m r .  yon form may be r e f e m  to me Federal. state. or local agency responsible for mvemgatlng. p m t i n g  
mfudng a mplemenang me stBhlm. rule. regJlaton or oraer In OoPddln cases. the #lormatton in Your form may diJcIosed to the Department of Jdnice or a COLTI or aajuaicatim body wnen (a) me FCC 01 (b: 
my empbyse d me FCC; or (c) me Unnd States Government. IS a party in a pnmaaing befm me oody or has an miarest in me pmoeedlng. 

f you w e  a past due dabl to me feaeral government. me (axpayer Idenmaton number ana omer nformaaon YOU pmnde may also be dlsuosd to me Department of me Treasury Finanuai Management salvlcs 
>mer federal agenaes anam your employer to offset yox salary. IRS tax refund or other payments to co.IeU mat aebt. The FCC may also pmviae mis Informawn to Vasa agsndes mrarpn me mataing u 
xmputer remas when aumomwd. If yw do not pmvlae W intamam regueatsd on me fm. ywr form may be rehlmea mmom a&n or your fonn may be aelapa. me fwsgo~ng N o h  is mquired DY me 
~ItMcy~n of 1974, Pub L. NO. 93-579, Dwmber 31.1974.5 U.S.C. g 552. and the Paperwork Reauction A n d  1995. Pub. L. No. 104.13.44 u.s.C. g 3501. er seq. 
%uMk npaanp burden for this mibraion of informahon is satlmaced to ammge 1.5 hom par response. lrmuatng me Ume for reviewing Insuuubna. searchlng exining dam swms. gamedng and mainmnmg m 
jab needed. mpbang. ana reviming me milenion d iMcmabcm. Send mmmem regaming mls oLTden estimate or any other a s m  d mla mllecbon of mformation. mluaing suggssbons for reauung m 
SpomnS burden, to me Fedare1 Cwnmunlcawns Commission. Performance EvaLanon and R m m s  Manaqement. Washlnqton. D.C. 20554 

BLOCK 1: HEADER INFORMATION 
1. 471 Billed Entity Applicant Name (30 characters maximum) 
2. 471 Billed Entity Applicant Number ( I O  digits maximum) 135963 
3. Service Provlder Identification Number (SPIN) (9 digits maximum) 1430oig12 

4. Contact Name (30 characters maximum) James A. Giseburt 
5. Contact Telephone Number (14 digits maximum) (309) 743-8990 
6. Reimbursement Form Number (assigned by Billed Entity Applicant--25 characters maximum) 

6. Total Reimbursement Amount (total of Block 2, Item 15 - 14.2 digits maximum) 31.334.53 

Page I of 4 pages 

-ct 40 

2003.472-0i 
7. Reimbursement Form Date to SLC (mmlddlyyyy) 03/02/2004 

FCC Form 472 -October 1991 



Billed Entity Applicant Reimbursement Form 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Moiine Unit School 
471 Billed Entity Applicant Name -I An 

Contact Telephone Number (309) 743-8990 

471 Billed Entity Applicant Number 135963 

Reimbursement Form Number 2003-472-01 

Contact NameJames A. Giseburt 

BLOCK 2: LINE ITEM INFORMATlOh 
I t m  I t 4 n ,  \v, , 'V ,  

FCC Form 471 Funding Request 
Application Number (FRN) 

Number (10 digits) 
(IO digits) (from Funding 

(from Funding Commitment 
Commihent Decisions Letter) 

Decisions Letter) 

1004948 

4 1356437 1991875 

I991928 

10 I I 
11 I I 

I 

TOTAL REIMBUR 

PER FUNDING REQUEST NUMBER 
(11) I (12) I (13) I (14) I (15) 

Bill Frequency Customer Billed Dat Shipping Date Total (Undiscounted) Discount Amount 
(mm/ww) to Customer or Amount for Service Billed to SLC 

_ _ . _ I  

Last Day of Work (14.2 digits max.) (14.2 digits max.) 
Performed 

(mmlddlyyyy) 

DO NOT WRITE IN 
THIS COLUMN. 

For each FRN, complete either Column (12) 
or Column (13). but not both Columns 14.2 digits allows for dollan and cents 

Page 2 of 4 pages FCC Form 472 - October 199, 



BILLED ENTITY APPLICANT Reimbursement Form 
471 Billed Entity Applicant Name Moline Unit School District 40 

471 Billed Entity Applicant Number 135963 

Contact Person Name James A. Giseburt 

Contact Telephone Number (309) 743-8990 

Reimbursement Form Number 2003-472-01 

Block 3: Billed Entity Applicant Certification 
I certify that I am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools, 
libraries, or consortia of those entities represented on this Form, and cerlify to the best of my knowledge, information and 
belief, as follows: 
A. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges for 

eligible serfices delivered to and used by eligible schools. libraries, or consortia of those entities for educational 
purposes, on or after the actual serfice start date reported on the associated Form 486. 

B. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form were already billed 
by the serfice provider and paid by the Billed Entity Applicant on behalf of eligible schools. libraries, and consortia of 
those entities. 

C. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible 
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter. 

D. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I 
rely upon to fill in this form. 

03/02/2004 
16. Signature of authorize p . I a1 ink signature required) 17. Date (required) 

18. Printed name of authorized w o n  (required) 
Dr. Cal Lee 

$&P&, 
19. Title or position of authorized person (required) 

Superintendent of Schools 

20. Telephone number of authorized person (required) 
(309) 743-8101 . .  

21. Address of authorized person (required) 
1619 1lthAve.. Moline. IL 61265 

Page 3 Of 4 pages FCC Form 472 - October 1998 



tGP 03 208J 16:2'3 FP FlMERlTECH SNOWE-ROCK 888 308 7186 TO 913097573476 
P.O2/O2 

Moline Unit School District 40 I , -7: ,3illed Enfity Applicant Name 

-7 .  3i l led Eniity Applicant Number 135963 
I 

James A .  Giseburt 3Jntsc: Person Name 

~ Z ~ n t x t  Telephcne Number (309) 743-8990 

7e:moursernent Form Number 2003-472-01 

I 

. 
i VWJ Ann lmbl rnia I Area Manaoer 
! ..a. i em,ncr;e nun oer of aulhomed penon (required) 
I (877) 444-6944 

IGC:e:S 3i aULl .onzed penon (required) 

.~ - 
. .- 
I 

4dd Michiaan Ave.. Demit. MiCiligon -16776 - 
FCS Form 472 -October  1998 - -:m 2 o i  d oaaes 

4 .>:per COPY of t i i s  h ~ n  (pages i4) should mai led to: 
SLC-BWR Form 
P. 0. Box 7026 
Lawrence, KS 66044-1026 

I f  Zen1 Sy expres: delivery services or U.S. Postal Service. Return Rec2ipT ReqUe: 
: --) snould be  rn; iled to: 

SLC-BEqR Form 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, KS 66046 

I the form .. iages 





MOLINE 
SCHOOL DISTRICT NO. 40 

1619 Eleventh Avenue, Moline, llllnoir 61265 3198 3091736 2100 Fax 309/757 3476 

March 4.2004 

SLC-BEAR Form 
C/o Ms. Smith 
3833 Greenway Dr. 
Lawrence. KS 66046 

Dear Ms. Smith: 

In re: Transmittal of Universal Service for School and Libraries Billed Entity 
Applicant Reimbursement (Form 472), Billed Entity #I35963 

The attached Billed Entity Applicant Reimbursement Form 472 has been signed on 
page three (3) by Dr. Cal Lee, Superintendent of Schools and on page four (4) by McLeod 
under Block 4: Service Provider Acknowledgement. 

Attached please the following 
FCC Form 472 Billed Entity Applicant Reimbursement Form 
471 Billed Entity Applicant Name: 
471 Billed Entity Applicant Number: 
Service Provider Identification Number: 143000074 

Reimbursement Amount: $9.852.16 

Moline Unit School District 40 
135963 

Reimbursement Form Number: 2003-472-02 

If you need additional information or further clarification, please call me at 309-743- 
8109. 

Very truly yours, 

Teky N. Kramer 
Comptroller 

T W l a h  

Attachments 

Cc: James A. Giseburt, Information Systems Manager 



Approval by OMB 

3060 - 0856 

Universal Service for Schools and Libraries 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 

Estimated Average Burden Hours Per Response: I .5 hours 
(To be completed by schools, libraries, or consortia.) Please read instructions before completing. 

m agency may not conduct or sponsor. and a person Is not required to respond to. a mlledon of Information unless H displays a cunenUy valid OM6 wntml number. The FCC is aumorized under me 
mmunkaMns Acl of 1934. as amended, to collect the pefsonal information we request in this form. We will use the Information you provide to detennlne Whether approving this form Is In the public inenst, H 
M believe then may be a violation or palendial violation of a FCC statue., rsgulatbn. rule OI order, your form may be referred to me Federal, state, or I d  agency respanslble for lnvestlgating p-uting 
mfordnp OT implementing UM statute, rub, regulation or order. in cases. ~e information in your form may te disclosed to me Department of Justlut or a mud or adjudicative body M e n  (a)& FCC oT mj 
any employde of the FCC, or (c) the United States Government. is a party in a pmceedlng before the body or has an interest in the pmceeding. 
f yar w a past due deM to the federal governnmnt th taxpayer WenWicetion number and omer InfomaUon you provide may also be ditidosed to the Depaltment of me Treasury Financial Management SeMCe 
%her federal agendes a n d h  your emplopr to ohet your salary, IRS tax refund or other payments to collect that debt. me FCC may also provide this informaUon to these agencies through the matching 2 
m p b t r  m o d s  when authorized. If you do not provkje the informaem requested on the form. your form may be returned without action or ywr form may be delayed. The foregoing ~ ~ t i c e  is Nuired by me 
Wan/ Act of 1974. Pub. L. No. 93-579. December 31.1974,5 U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L. No. 104-13.44 U.S.C. § 3501, el seq. 
'uMic rewting burden for this mllwtbn of Information Is estimated to average 1.5 hours per response, indudlng the time for reviewing Instructions, searching existing data sources, gathering and maintaining the 
late needed. canpleting. and reviewing mt, mlktm of Information. Send mmments regarding this burden estimate or any other aspect of this wileaion of information, Including suggestions for reducing VHI 
epoRlrq burden. tothe Federal Communications Commission. Performance Evaluation and Rewrds Management, Washington, D.C. 20554. 

3LOCK I: HEADER INFORMATION 
I .  
2. 471 Billed Entity Applicant Number (10 digits maximum) 135963 
3. Service Provider Identification Number (SPIN) (9 digits maximum) i43000074 

4. Contact Name (30 characters maximum) James A. Gisebun 
5. Contact Telephone Number (14 digits maximum) (309) 743-8990 
6. Reimbursement Form Number (assigned by Billed Entity Applicant-25 characters maximum) 

8. Total Reimbursement Amount (total of Block 2, Item 15 - 14.2 digits maximum) 
Page 1 of 4 pages 

471 Billed Entity Applicant Name (30 characters maximum) ~ ~ l i m  . .  40 

2003-472-02 

7. Reimbursement Form Date to SLC (mm/dd/yyyy) 03/02/2004 
9.852.16 

FCC Form 472 - October 199f 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant, 
Only one Service Provider Identification Number (SPIN) per form. 

Must be completed andslgned by the Billed Entity Applicant and signed by the relevant service provider. 
' ~ o n r  willfully making false statements on this form can be punished by flna or forfeiture, under the Communications Act, 47 U.S.C. S e a .  502,503(b), or flne or Imprisonment under TRle 18 of 
he United Stater Code, 18 U.S.C. Sec. 1001. 

JOTICE TO INDIVIDUALS Seaion 69.619 of the Federal Communications Commission's rules reauirer the f t m i  administrator to review bllls for serviuts and to determine the amount of univeml s a w h  s u m  



I 
. .  

Billed Entity Applicant Reimbursement Form 
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 

Moline Unit School 
471 Billed Entity Applicant Name m t  dn 

Contact Telephone Number (309) 743-8990 

471 Billed Entity Appllcant Number 135963 Contact NameJames A. Gisebun 

Reimbursement Form Number 2003-472-02 

I I I I I , A " \  I d  -> ,.-. BLOCK 2: LINE !TEM INFORMATION PER FUNDING REQUEST NUMBER 
,a! ,.(e\ ,".\ ,I..> 

[ l L j  (13) , I + ,  1131 I=, , a " ,  ( 1 1 )  

FCC Form 471 Funding Request Bill Frequency Customer Billed Date Shipping Date Total (Undiscounted) Discount Amount 
Application Number (FRN) 

Number (IO digits) Last Day of Work (14.2 digits max.) (14.2 digits max.) 
( I O  digits) (from Funding Performed 

(from Funding Commitment (mmlddlyyyy) 
Commitment Decisions Letter) 

(mmlmw) to Customer or Amount for Service Billed to SLC 

Decisions Letter) 1 I 
DO NOT WRITE IN 

THIS COLUMN. 
For each FRN, complete either Column (12) 

or Column (13), but not both Columns 14.2 digits allows for dollars and cents 

Page 2 of 4 pages 

I I - 9.852.16 

Form -October 1998 
(8) 

I 
'0 BE ENTERED 

- 
ITEM - 

FCC 
- 
472 



BILLED ENTITY APPLICANT Reimbursement Form 
471 Billed Entity Applicant Name Moline Unit School District 40 

471 Billed Entity Applicant Number 135963 

Contact Person Name James A. Gisebun 

Contact Telephone Number (309) 743-8990 

Reimbursement Form Number 2003-472-02 

Block 3: Billed Entity Applicant Certification 
certify that I am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools. 

ibraries. or consortia of those entities represented on this Form. and certify to the best of my knowledge. information and 
)elief. as follows: 
4. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form represent charges for 

eligible services delivered to and used by eligible schools, libraries, or consortia of those entities for educational 
purposes, on or after the actual service start date reported on the associated Form 486. 

3. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form were already billed 
by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of 
those entities. 

:, The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible 
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter. 

1. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I 
rely upon to fill in this form. 

03/02/2004 
(original ink signature required) 17. Date (required) 

8. Printed name of aufhSrized person (required) 
Dr. Cal Lee 

9. Title or position of authorized person (required) 
Superintendent of Schools 

10. Telephone number of authorized person (required) 
(3091 743-8101 . ,  

1. Address of authorized person (required) 
1619 1 lth Ave.. Moline. IL 61265 

'age 3 of 4 pages FCC Form 472 -October 1998 



BILLED ENTITY APPLICANT Reimbursement Form 
Moline Unh School DIMa 40 

471 Ellled Entity Appli ;ant Name 

135963 
471 Bllled Entity Appl cant Number 

Contact Person Namr 

Contact Telephone Ntrrnber 

Reimbursement Fom~ Number 

James A. Giseburt 

(309) 743-8990 

2003-472-02 

Block 4: Service Provfder Acknowledgment 
-_ , :wit4 that I am adhori z d  to submit this Servlce ProviderAcknowiedgment for this Billed Entity AppllCant v 2ii.nburjement Form. a id acknowledge to the best of my kpwledge, information and belief, as follows: 

A. The 52rvice provider must remit the discount amount aulhorized by the fund administrator to the Billed Enti3 
Applicant who prepa-ed and submitted this Billed UlUty Applicant Reimbursement Form as soon as possible after the 
fund adminlstrator's iotification to the service provider of the amount of the approved discounts on this Billed Entity 
Aoplizant Relrnbursr ment Form. but in no event later than 10 calendar days after receipt of the reimbursement 
payment from the fu 2d adminl$tml~, subject to the restridion set forth in 8. below. 

Ellled Entity Applicant Prior 
Administrative Company to the service . 

Entity Applioant Relrnbursement Form. \A 
23. Date reqoi - -  

of author&ed penon (requlred) 

,3 iq . q y o  ' 1P,oa/ 

b 4fLD ,'*f/rP% I ,  P A O /  
17. Address of authori :ed person (~m) .. 

r FCC Form 472 - Octobsr 1998 'age 4 of 4 pages 

A paper copy of thix Form (pages 14) should malled to: 
SLC-BEAR F o ~  
P. 0. Box 7026 
Lawrence, KS 66044-7026 

If sent by express celivery services or US. Postal Servlca, Return Receipt Requestod, the form (Pages 
14) should be rnaib:d to: 

SLC-BEAR Form 
d o  Ms. Smith 
3833 Greenway Drive 
Lawrence. KS 66046 

... 


